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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
MINN-DAK FARMERS COOPERATIVE SUGAR PAC (MDSPAC)
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Full Name (Last, First, Middle Initial)
A. MIKE THOMPSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 MADISON AVENUE 06 08 2016
City State Zip Code - tion ID : SB23.22617
SACRAMENTO CA 95841 ransaction 12 - Sb2s.
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
1000.00
Rep. MIKE MR. THOMPSON Type . , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary General
President Other (specify) w
State: CA District: 01
Full Name (Last, First, Middle Initial)
B. NAPOLITANO FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 555 CAPITOL MALL, SUITE 1425 04 15 2016
City State Zip Code Transaction ID : SB23.22546
SACRAMENTO CA 95814
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
GRACE NAPOLITANO Type . N L
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: CA District: 38
Full Name (Last, First, Middle Initial)
C. NORMA TORRES FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 728 W EDNA PLACE 04 15 2016
City State Zip Code .
Transaction ID : SB23.22541
COVINA CA 91722
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name Category/
NORMA TORRES Type . . 1000.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President Other (specify) w
State: CA District: 35
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 3000;00
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